ABSTRACT Solitary fibrous tumour of the pleura is a benign neoplasm differing from diffuse pleural mesothelioma. It was originally thought to be a variant of mesothelioma because it consists of a spindle cell stroma associated with branching tubular structures lined by cuboidal cells. In this study of two cases the tubular structures were lined with ciliated and non-ciliated cuboidal cells. Ultrastructurally most of the non-ciliated cells had the features of type II pneumocytes, while the stromal cells had all the characteristics of fibroblasts. Immunohistochemical staining showed the epithelial cells to be positive for both keratin and carcinoembryonic antigen, whereas the stromal cells were negative. The findings support the theory that these tumours are fibroblastic in origin, and that the biphasic pattern is due to entrapment of non-neoplastic bronchiolar and alveolar epithelial cells.
Solitary fibrous tumour of the pleura is a rare neoplasm that most often affects the visceral pleura. It was originally considered to be a type of mesothelioma, largely because of two histological elements-a spindle cell stromal component and branching tubular structures lined with cuboidal cells at the edge of the tumour and deep within it. A tissue culture study performed by Stout and Murray' and subsequent ultrastructural investigations2`5 initially supported a mesothelial origin. This neoplasm, however, has a good prognosis, 8 and it is clinically separate from malignant mesothelioma.
The present study concentrates on establishing the histogenesis of the tumour by means of light microscopic, ultrastructural, and immunohistochemical methods. Although 52 reported cases of this neoplasm have been examined ultrastructurally,2 13 Fresh tissue for electron microscopy from both cases was cut into I mm3 blocks, fixed in 2% glutaraldehyde, postfixed in 1% osmium tetroxide, dehydrated, and embedded in Spurr resin. Semithin sections were cut and stained with toluidine blue, after which areas were chosen for ultrathin sections. The latter were stained with uranyl acetate and lead citrate.
Pathological findings
The specimen from patient I consisted of a wedge of lung measuring 3-5 x 3-5 x 2-0 cm. On the cut surface a firm, beige, well circumscribed but non-encapsulated tumour, 1 cm in maximal diameter, was located immediately beneath the pleura. The specimen from patient 2 was a wedge of lung measuring 5*5 x 2-0 x 1-7 cm with a spherical firm, grey, well circumscribed nodule 1-5 cm in diameter located immediately beneath the pleura.
The histological appearances were similar in the two cases. The lesions were well circumscribed but non-encapsulated, and composed predominantly of spindle shaped cells varying from plump to elongated. Some areas were sparsely cellular with abundant hyalinised collagen. Other areas were moderately 
